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NAME OF COMMITTEE (In Full)
Nadler for Congress

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. Robert M Gottheim
M M / D D / Y Y Y Y
Mailing Address 200 W 79th St 12 01 2014
Apt 8N
City State Zip Code Amount of Each Disbursement this Period
New York NY 10024-6215
Purpose of Disbursement 2500.00
Legal & Political Consulting Fee/Salary 001 Transaction ID,' 350702 ’ .
Candidate Name Category/ '
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Robert M Gottheim Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 200 w 79th St 12 01 2014
Apt 8N
City State Zip Code Amount of Each Disbursement this Period
New York NY 10024-6215
Purpose of Disbursement 250.00
ISP Time Warner & Travel Disbursement 001 ’ ’ L
Transaction ID : D350703
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Robert M Gottheim Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 w 79th St 12 11 2014
Apt 8N
City State Zip Code Amount of Each Disbursement this Period
New York NY 10024-6215
Purpose of Disbursement 2000.00
Legal & Political Consulting Fee/Salary 001 ’ ’ i
Candidate Name Category/ Transaction ID : D351568
Type
Office Sought: House Disbursement For: 2016
Senate Primary General
President H Other (specify)
State: District:
4750.00
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